
Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands
BAKER ODS Advantage ODS Advantage PPO • $49.00 -
BAKER ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
BAKER SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
BAKER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BAKER Today's Option Today's Options Basic • $14.95 -
BAKER Today's Option Today's Options Premier • $26.95 -
BENTON Health Net Options Plus Health Net Options Plus • $53.00 -
BENTON Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

BENTON
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

BENTON
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $76.00 $0.00 • • • 66 •

BENTON
Kaiser Foundation Health Plan of the 
NW Senior Advantage II • $215.00 $100.60 • • • 66 •

BENTON ODS Advantage ODS Advantage PPO • $49.00 -
BENTON ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

BENTON
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

BENTON
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

BENTON
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -

BENTON Samaritan Advantage Health Plan The Conventional Plan • $42.00 -

BENTON Samaritan Advantage Health Plan
The Samaritan Advantage Special Needs 
Plan • $79.62 $37.62 • • 86

BENTON Samaritan Advantage Health Plan The Premier Plan • $79.72 $37.72 • • 86

BENTON
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $40.00 $23.00 • • 81 •

BENTON SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
BENTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
BENTON Sterling Option I Sterling Option I • $9.00 -
BENTON Today's Option Today's Options Basic • $14.95 -
BENTON Today's Option Today's Options Premier • $26.95 -

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Oregon Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
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CLACKAMAS CareOregon Advantage CareOregon Advantage • $30.60 $30.60 • 77 •
CLACKAMAS Familycare Health Plans, Inc. PremierCare Plus • $30.60 $30.60 • 89 •
CLACKAMAS Familycare Health Plans, Inc. Premier Care • $99.54 $44.15 • • 89 •
CLACKAMAS Health Net Options Plus Health Net Options Plus • $53.00 -
CLACKAMAS Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

CLACKAMAS
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

CLACKAMAS
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $76.00 $0.00 • • • 66 •

CLACKAMAS
Kaiser Foundation Health Plan of the 
NW Senior Advantage II • $215.00 $100.36 • • • 66 •

CLACKAMAS ODS Advantage ODS Advantage PPO • $49.00 -
CLACKAMAS ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

CLACKAMAS Providence Health Plan
Providence Medicare Extra Part B Only + 
RX • $30.00 $30.00 • 86 •

CLACKAMAS Providence Health Plan Providence Medicare Extra Plan 2 • $40.00 -
CLACKAMAS Providence Health Plan Providence Medicare Extra Plan 1 • $75.00 -
CLACKAMAS Providence Health Plan Providence Medicare Extra Plan 2 + RX • $80.00 $30.00 • 86 •
CLACKAMAS Providence Health Plan Providence Medicare Extra Plan 1 + RX • $115.00 $30.00 • 86 •

CLACKAMAS
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five, Part B Only • $0.00 -

CLACKAMAS
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five Part B Only + Rx • $17.90 $17.90 • • 97 •

CLACKAMAS
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five • $69.00 -

CLACKAMAS
Regence BlueCross BlueShield of 
Oregon MedAdvantage • $72.00 -

CLACKAMAS
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five + Rx • $87.00 $17.90 • • 97 •

CLACKAMAS
Regence BlueCross BlueShield of 
Oregon MedAdvantage + Rx • $89.00 $17.40 • • 97 •

CLACKAMAS
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $49.00 $19.74 • • 81 •

CLACKAMAS SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
CLACKAMAS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CLACKAMAS Sterling Option I Sterling Option I • $9.00 -
CLACKAMAS Today's Option Today's Options Basic • $14.95 -
CLACKAMAS Today's Option Today's Options Premier • $26.95 -

CLACKAMAS United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

CLACKAMAS United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

CLACKAMAS United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

CLACKAMAS United Healthcare Insurance Company Evercare Plan DP • $17.89 $17.89 • • 97 •

CLACKAMAS United Healthcare Insurance Company Evercare Plan IP • $30.20 $30.20 • • 97 •
CLATSOP CareOregon Advantage CareOregon Advantage • $30.60 $30.60 • 77 •
CLATSOP ODS Advantage ODS Advantage PPO • $49.00 -
CLATSOP ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

CLATSOP
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

CLATSOP
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

CLATSOP
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -

CLATSOP Sterling Option I Sterling Option I • $9.00 -
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COLUMBIA CareOregon Advantage CareOregon Advantage • $30.60 $30.60 • 77 •
COLUMBIA Health Net Options Plus Health Net Options Plus • $53.00 -
COLUMBIA Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

COLUMBIA
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

COLUMBIA
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $86.00 $0.00 • • • 66 •

COLUMBIA ODS Advantage ODS Advantage PPO • $49.00 -
COLUMBIA ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
COLUMBIA Providence Health Plan Providence Medicare Extra Plan 2 • $40.00 -
COLUMBIA Providence Health Plan Providence Medicare Extra Plan 1 • $75.00 -
COLUMBIA Providence Health Plan Providence Medicare Extra Plan 2 + RX • $80.00 $30.00 • 86 •
COLUMBIA Providence Health Plan Providence Medicare Extra Plan 1 + RX • $115.00 $30.00 • 86 •

COLUMBIA
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five, Part B Only • $0.00 -

COLUMBIA
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five Part B Only + Rx • $17.90 $17.90 • • 97 •

COLUMBIA
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five • $69.00 -

COLUMBIA
Regence BlueCross BlueShield of 
Oregon MedAdvantage • $72.00 -

COLUMBIA
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five + Rx • $87.00 $17.90 • • 97 •

COLUMBIA
Regence BlueCross BlueShield of 
Oregon MedAdvantage + Rx • $89.00 $17.40 • • 97 •

COLUMBIA SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
COLUMBIA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
COLUMBIA Sterling Option I Sterling Option I • $9.00 -
COLUMBIA Today's Option Today's Options Basic • $14.95 -
COLUMBIA Today's Option Today's Options Premier • $26.95 -
COOS ATRIO Health Plans MyAdvantage I • $54.00 -
COOS ATRIO Health Plans MyAdvantage II • $61.00 -
COOS ATRIO Health Plans MyAdvantage I Rx • $92.50 $39.85 • • 92 •
COOS ATRIO Health Plans MyAdvantage II Rx • $99.50 $39.85 • • 92 •
COOS ATRIO Health Plans MyAdvantage SNP • $99.60 $30.60 • • 92 •
COOS ODS Advantage ODS Advantage PPO • $49.00 -
COOS ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
CROOK Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
CROOK Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
CROOK ODS Advantage ODS Advantage PPO • $49.00 -
CROOK ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
CROOK SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
CROOK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
CROOK Today's Option Today's Options Basic • $14.95 -
CROOK Today's Option Today's Options Premier • $26.95 -
CURRY ODS Advantage ODS Advantage PPO • $49.00 -
CURRY ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

CURRY
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

CURRY
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

CURRY
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -
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DESCHUTES Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
DESCHUTES Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
DESCHUTES Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
DESCHUTES Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
DESCHUTES ODS Advantage ODS Advantage PPO • $49.00 -
DESCHUTES ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
DESCHUTES SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
DESCHUTES SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DESCHUTES Sterling Option I Sterling Option I • $9.00 -
DESCHUTES Today's Option Today's Options Basic • $14.95 -
DESCHUTES Today's Option Today's Options Premier • $26.95 -
DOUGLAS ATRIO Health Plans MyAdvantage I • $54.00 -
DOUGLAS ATRIO Health Plans MyAdvantage II • $61.00 -
DOUGLAS ATRIO Health Plans MyAdvantage I Rx • $92.50 $39.85 • • 92 •
DOUGLAS ATRIO Health Plans MyAdvantage II Rx • $99.50 $39.85 • • 92 •
DOUGLAS ATRIO Health Plans MyAdvantage SNP • $99.60 $30.60 • • 92 •
DOUGLAS CareSource CareSource - SNP • $30.60 $30.60 • 92 •
DOUGLAS CareSource CareSource • $49.00 -
DOUGLAS CareSource CareSource Plus Rx • $83.00 $33.84 • 92 •
DOUGLAS ODS Advantage ODS Advantage PPO • $49.00 -
DOUGLAS ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

DOUGLAS
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

DOUGLAS
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

DOUGLAS
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -

DOUGLAS SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
DOUGLAS SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
DOUGLAS Sterling Option I Sterling Option I • $9.00 -
GILLIAM ODS Advantage ODS Advantage PPO • $49.00 -
GILLIAM ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
GRANT Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
GRANT Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
GRANT Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
GRANT Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
GRANT ODS Advantage ODS Advantage PPO • $49.00 -
GRANT ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
GRANT SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
GRANT SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
GRANT Today's Option Today's Options Basic • $14.95 -
GRANT Today's Option Today's Options Premier • $26.95 -
HARNEY ODS Advantage ODS Advantage PPO • $49.00 -
HARNEY ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
HARNEY SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
HARNEY SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HARNEY Today's Option Today's Options Basic • $14.95 -
HARNEY Today's Option Today's Options Premier • $26.95 -
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HOOD RIVER Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
HOOD RIVER Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
HOOD RIVER Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
HOOD RIVER Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
HOOD RIVER Health Net Options Plus Health Net Options Plus • $53.00 -
HOOD RIVER Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •
HOOD RIVER ODS Advantage ODS Advantage PPO • $49.00 -
HOOD RIVER ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
HOOD RIVER SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
HOOD RIVER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
HOOD RIVER Sterling Option I Sterling Option I • $9.00 -
HOOD RIVER Today's Option Today's Options Basic • $14.95 -
HOOD RIVER Today's Option Today's Options Premier • $26.95 -
JACKSON CareSource CareSource - SNP • $30.60 $30.60 • 92 •
JACKSON CareSource CareSource • $49.00 -
JACKSON CareSource CareSource Plus Rx • $83.00 $33.84 • 92 •
JACKSON Health Net Options Plus Health Net Options Plus • $69.00 -
JACKSON Health Net Options Plus Health Net Options Plus Rx • $83.00 $13.72 • • 97 •
JACKSON ODS Advantage ODS Advantage PPO • $49.00 -
JACKSON ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

JACKSON
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

JACKSON
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

JACKSON
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -

JEFFERSON Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
JEFFERSON Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
JEFFERSON Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
JEFFERSON Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
JEFFERSON ODS Advantage ODS Advantage PPO • $49.00 -
JEFFERSON ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
JEFFERSON SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
JEFFERSON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
JEFFERSON Today's Option Today's Options Basic • $14.95 -
JEFFERSON Today's Option Today's Options Premier • $26.95 -
JOSEPHINE CareSource CareSource - SNP • $30.60 $30.60 • 92 •
JOSEPHINE CareSource CareSource • $49.00 -
JOSEPHINE CareSource CareSource Plus Rx • $83.00 $33.84 • 92 •
JOSEPHINE Health Net Options Plus Health Net Options Plus • $69.00 -
JOSEPHINE Health Net Options Plus Health Net Options Plus Rx • $83.00 $13.72 • • 97 •
JOSEPHINE ODS Advantage ODS Advantage PPO • $49.00 -
JOSEPHINE ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

JOSEPHINE
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

JOSEPHINE
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

JOSEPHINE
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -
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KLAMATH ATRIO Health Plans MyAdvantage I • $54.00 -
KLAMATH ATRIO Health Plans MyAdvantage II • $61.00 -
KLAMATH ATRIO Health Plans MyAdvantage I Rx • $92.50 $39.85 • • 92 •
KLAMATH ATRIO Health Plans MyAdvantage II Rx • $99.50 $39.85 • • 92 •
KLAMATH ATRIO Health Plans MyAdvantage SNP • $99.60 $30.60 • • 92 •
KLAMATH Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
KLAMATH Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
KLAMATH Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
KLAMATH Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
KLAMATH ODS Advantage ODS Advantage PPO • $49.00 -
KLAMATH ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
KLAMATH SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
KLAMATH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
KLAMATH Today's Option Today's Options Basic • $14.95 -
KLAMATH Today's Option Today's Options Premier • $26.95 -
LAKE Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
LAKE Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
LAKE Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
LAKE Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
LAKE ODS Advantage ODS Advantage PPO • $49.00 -
LAKE ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
LAKE SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
LAKE SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LAKE Today's Option Today's Options Basic • $14.95 -
LAKE Today's Option Today's Options Premier • $26.95 -
LANE Health Net Options Plus Health Net Options Plus • $53.00 -
LANE Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •
LANE ODS Advantage ODS Advantage PPO • $49.00 -
LANE ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

LANE Providence Health Plan
Providence Medicare Extra Part B Only + 
RX • $30.00 $30.00 • 86 •

LANE Providence Health Plan Providence Medicare Extra Plan 2 • $40.00 -
LANE Providence Health Plan Providence Medicare Extra Plan 1 • $78.00 -
LANE Providence Health Plan Providence Medicare Extra Plan 2 + RX • $80.00 $30.00 • 86 •
LANE Providence Health Plan Providence Medicare Extra Plan 1 + RX • $116.00 $30.00 • 86 •

LANE
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

LANE
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

LANE
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -

LANE
Secure Horizons Medicare Advantage 
Plan Secure Horizons Medical Plan • $30.00 -

LANE
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $40.00 $23.00 • • 81 •

LANE Sterling Option I Sterling Option I • $9.00 -
LINCOLN ODS Advantage ODS Advantage PPO • $49.00 -
LINCOLN ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
LINCOLN Samaritan Advantage Health Plan The Conventional Plan • $42.00 -
LINCOLN Samaritan Advantage Health Plan The Premier Plan • $79.72 $37.72 • • 86
LINCOLN SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
LINCOLN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
LINCOLN Sterling Option I Sterling Option I • $9.00 -
LINCOLN Today's Option Today's Options Basic • $14.95 -
LINCOLN Today's Option Today's Options Premier • $26.95 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Oregon Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
LINN Health Net Options Plus Health Net Options Plus • $53.00 -
LINN Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

LINN
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

LINN
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $76.00 $0.00 • • • 66 •

LINN
Kaiser Foundation Health Plan of the 
NW Senior Advantage II • $215.00 $100.60 • • • 66 •

LINN ODS Advantage ODS Advantage PPO • $49.00 -
LINN ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

LINN
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

LINN
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

LINN
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -

LINN Samaritan Advantage Health Plan The Conventional Plan • $42.00 -

LINN Samaritan Advantage Health Plan
The Samaritan Advantage Special Needs 
Plan • $79.62 $37.62 • • 86

LINN Samaritan Advantage Health Plan The Premier Plan • $79.72 $37.72 • • 86

LINN
Secure Horizons Medicare Advantage 
Plan Secure Horizons Medical Plan • $30.00 -

LINN
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $40.00 $23.00 • • 81 •

LINN Sterling Option I Sterling Option I • $9.00 -
MALHEUR ODS Advantage ODS Advantage PPO • $49.00 -
MALHEUR ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
MALHEUR SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
MALHEUR SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MALHEUR Today's Option Today's Options Basic • $14.95 -
MALHEUR Today's Option Today's Options Premier • $26.95 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Oregon Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
MARION CareOregon Advantage CareOregon Advantage • $30.60 $30.60 • 77 •
MARION Health Net Options Plus Health Net Options Plus • $53.00 -
MARION Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

MARION
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

MARION
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $76.00 $0.00 • • • 66 •

MARION
Kaiser Foundation Health Plan of the 
NW Senior Advantage II • $215.00 $100.60 • • • 66 •

MARION
Marion Polk Community Health Plan 
Advantage

Marion Polk Community HealthPlan 
Advantage • $14.54 $14.54 • 90 •

MARION ODS Advantage ODS Advantage PPO • $49.00 -
MARION ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
MARION Providence Health Plan Providence Medicare Extra Plan 2 • $40.00 -
MARION Providence Health Plan Providence Medicare Extra Plan 1 • $78.00 -
MARION Providence Health Plan Providence Medicare Extra Plan 2 + RX • $80.00 $30.00 • 86 •
MARION Providence Health Plan Providence Medicare Extra Plan 1 + RX • $116.00 $30.00 • 86 •

MARION
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five, Part B Only • $0.00 -

MARION
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five Part B Only + Rx • $17.90 $17.90 • • 97 •

MARION
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five • $69.00 -

MARION
Regence BlueCross BlueShield of 
Oregon MedAdvantage • $72.00 -

MARION
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five + Rx • $87.00 $17.90 • • 97 •

MARION
Regence BlueCross BlueShield of 
Oregon MedAdvantage + Rx • $89.00 $17.40 • • 97 •

MARION
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $49.00 $19.74 • • 81 •

MARION SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
MARION SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MARION Sterling Option I Sterling Option I • $9.00 -
MARION Today's Option Today's Options Basic • $14.95 -
MARION Today's Option Today's Options Premier • $26.95 -

MARION United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

MORROW Familycare Health Plans, Inc. PremierCare Plus • $30.60 $30.60 • 89 •
MORROW ODS Advantage ODS Advantage PPO • $49.00 -
MORROW ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
MORROW Sterling Option I Sterling Option I • $9.00 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Oregon Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
MULTNOMAH CareOregon Advantage CareOregon Advantage • $30.60 $30.60 • 77 •
MULTNOMAH Familycare Health Plans, Inc. PremierCare Plus • $30.60 $30.60 • 89 •
MULTNOMAH Familycare Health Plans, Inc. Premier Care • $99.54 $44.15 • • 89 •
MULTNOMAH Health Net Options Plus Health Net Options Plus • $53.00 -
MULTNOMAH Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

MULTNOMAH
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

MULTNOMAH
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $76.00 $0.00 • • • 66 •

MULTNOMAH
Kaiser Foundation Health Plan of the 
NW Senior Advantage II • $215.00 $100.36 • • • 66 •

MULTNOMAH ODS Advantage ODS Advantage PPO • $49.00 -
MULTNOMAH ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

MULTNOMAH Providence Health Plan
Providence Medicare Extra Part B Only + 
RX • $30.00 $30.00 • 86 •

MULTNOMAH Providence Health Plan Providence Medicare Extra Plan 2 • $40.00 -
MULTNOMAH Providence Health Plan Providence Medicare Extra Plan 1 • $75.00 -
MULTNOMAH Providence Health Plan Providence Medicare Extra Plan 2 + RX • $80.00 $30.00 • 86 •
MULTNOMAH Providence Health Plan Providence Medicare Extra Plan 1 + RX • $115.00 $30.00 • 86 •

MULTNOMAH
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five, Part B Only • $0.00 -

MULTNOMAH
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five Part B Only + Rx • $17.90 $17.90 • • 97 •

MULTNOMAH
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five • $69.00 -

MULTNOMAH
Regence BlueCross BlueShield of 
Oregon MedAdvantage • $72.00 -

MULTNOMAH
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five + Rx • $87.00 $17.90 • • 97 •

MULTNOMAH
Regence BlueCross BlueShield of 
Oregon MedAdvantage + Rx • $89.00 $17.40 • • 97 •

MULTNOMAH
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $49.00 $19.74 • • 81 •

MULTNOMAH SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
MULTNOMAH SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
MULTNOMAH Sterling Option I Sterling Option I • $9.00 -
MULTNOMAH Today's Option Today's Options Basic • $14.95 -
MULTNOMAH Today's Option Today's Options Premier • $26.95 -

MULTNOMAH United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

MULTNOMAH United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

MULTNOMAH United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

MULTNOMAH United Healthcare Insurance Company Evercare Plan DP • $17.89 $17.89 • • 97 •

MULTNOMAH United Healthcare Insurance Company Evercare Plan IP • $30.20 $30.20 • • 97 •

Page 9 of 13



Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Oregon Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
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Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
POLK CareOregon Advantage CareOregon Advantage • $30.60 $30.60 • 77 •
POLK Health Net Options Plus Health Net Options Plus • $53.00 -
POLK Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

POLK
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

POLK
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $76.00 $0.00 • • • 66 •

POLK
Kaiser Foundation Health Plan of the 
NW Senior Advantage II • $215.00 $100.60 • • • 66 •

POLK
Marion Polk Community Health Plan 
Advantage

Marion Polk Community HealthPlan 
Advantage • $14.54 $14.54 • 90 •

POLK ODS Advantage ODS Advantage PPO • $49.00 -
POLK ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
POLK Providence Health Plan Providence Medicare Extra Plan 2 • $40.00 -
POLK Providence Health Plan Providence Medicare Extra Plan 1 • $78.00 -
POLK Providence Health Plan Providence Medicare Extra Plan 2 + RX • $80.00 $30.00 • 86 •
POLK Providence Health Plan Providence Medicare Extra Plan 1 + RX • $116.00 $30.00 • 86 •

POLK
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five, Part B Only • $0.00 -

POLK
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five Part B Only + Rx • $17.90 $17.90 • • 97 •

POLK
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five • $69.00 -

POLK
Regence BlueCross BlueShield of 
Oregon MedAdvantage • $72.00 -

POLK
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five + Rx • $87.00 $17.90 • • 97 •

POLK
Regence BlueCross BlueShield of 
Oregon MedAdvantage + Rx • $89.00 $17.40 • • 97 •

POLK
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $49.00 $19.74 • • 81 •

POLK SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
POLK SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
POLK Sterling Option I Sterling Option I • $9.00 -
POLK Today's Option Today's Options Basic • $14.95 -
POLK Today's Option Today's Options Premier • $26.95 -

POLK United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

SHERMAN Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
SHERMAN Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
SHERMAN Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
SHERMAN Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
SHERMAN ODS Advantage ODS Advantage PPO • $49.00 -
SHERMAN ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
SHERMAN SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
SHERMAN SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
SHERMAN Today's Option Today's Options Basic • $14.95 -
SHERMAN Today's Option Today's Options Premier • $26.95 -
TILLAMOOK ODS Advantage ODS Advantage PPO • $49.00 -
TILLAMOOK ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

TILLAMOOK
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

TILLAMOOK
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

TILLAMOOK
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -

TILLAMOOK Sterling Option I Sterling Option I • $9.00 -
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Convenience

HMO
Local 
PPO

Regional 
PPO

Private 
Fee-for-
Service Zero Reduced

Standard 
($250)

Includes 
Tiered Copay-

ments for 
Drugs

Generics 
Only

Generics 
and 

Brands

Drug Deductible
Type of Additional 

Coverage Offered in 
Drug Coverage GapType of 

Medicare Advantage Plan

Description Cost Coverage

Demo 
Plan

Cost 
PlanPlan NameOrganization Name

Oregon Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
UMATILLA Familycare Health Plans, Inc. PremierCare Plus • $30.60 $30.60 • 89 •
UMATILLA ODS Advantage ODS Advantage PPO • $49.00 -
UMATILLA ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
UMATILLA SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
UMATILLA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
UMATILLA Sterling Option I Sterling Option I • $9.00 -
UMATILLA Today's Option Today's Options Basic • $14.95 -
UMATILLA Today's Option Today's Options Premier • $26.95 -
UNION ODS Advantage ODS Advantage PPO • $49.00 -
UNION ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
UNION SecureHorizons Direct SecureHorizons Direct Plan 1 • $0.00 -
UNION SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
UNION Today's Option Today's Options Basic • $14.95 -
UNION Today's Option Today's Options Premier • $26.95 -
WALLOWA ODS Advantage ODS Advantage PPO • $49.00 -
WALLOWA ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
WALLOWA SecureHorizons Direct SecureHorizons Direct Plan 4 • $25.00 -
WALLOWA SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WALLOWA Today's Option Today's Options Basic • $14.95 -
WALLOWA Today's Option Today's Options Premier • $26.95 -
WASCO Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
WASCO Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
WASCO Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
WASCO Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
WASCO ODS Advantage ODS Advantage PPO • $49.00 -
WASCO ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
WASCO SecureHorizons Direct SecureHorizons Direct Plan 3 • $0.00 -
WASCO SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WASCO Today's Option Today's Options Basic • $14.95 -
WASCO Today's Option Today's Options Premier • $26.95 -
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Convenience

HMO
Local 
PPO

Regional 
PPO
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Fee-for-
Service Zero Reduced
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Includes 
Tiered Copay-
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Only
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and 
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Medicare Advantage Plan

Description Cost Coverage
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Plan
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PlanPlan NameOrganization Name

Oregon Medicare Advantage, Cost Plans, and Demonstrations

County

* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).

Mail Order 
Offered

Number of 
Top 100 

Drugs on 
Formulary

Beneficiary 
Total 

Premium* 
(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
WASHINGTON CareOregon Advantage CareOregon Advantage • $30.60 $30.60 • 77 •
WASHINGTON Health Net Options Plus Health Net Options Plus • $53.00 -
WASHINGTON Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

WASHINGTON
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

WASHINGTON
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $76.00 $0.00 • • • 66 •

WASHINGTON
Kaiser Foundation Health Plan of the 
NW Senior Advantage II • $215.00 $100.36 • • • 66 •

WASHINGTON ODS Advantage ODS Advantage PPO • $49.00 -
WASHINGTON ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •

WASHINGTON Providence Health Plan
Providence Medicare Extra Part B Only + 
RX • $30.00 $30.00 • 86 •

WASHINGTON Providence Health Plan Providence Medicare Extra Plan 2 • $40.00 -
WASHINGTON Providence Health Plan Providence Medicare Extra Plan 1 • $75.00 -
WASHINGTON Providence Health Plan Providence Medicare Extra Plan 2 + RX • $80.00 $30.00 • 86 •
WASHINGTON Providence Health Plan Providence Medicare Extra Plan 1 + RX • $115.00 $30.00 • 86 •

WASHINGTON
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five, Part B Only • $0.00 -

WASHINGTON
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five Part B Only + Rx • $17.90 $17.90 • • 97 •

WASHINGTON
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five • $69.00 -

WASHINGTON
Regence BlueCross BlueShield of 
Oregon MedAdvantage • $72.00 -

WASHINGTON
Regence BlueCross BlueShield Of 
Oregon First Choice Sixty-Five + Rx • $87.00 $17.90 • • 97 •

WASHINGTON
Regence BlueCross BlueShield of 
Oregon MedAdvantage + Rx • $89.00 $17.40 • • 97 •

WASHINGTON
Secure Horizons Medicare Advantage 
Plan Secure Horizons Classic Plan • $49.00 $19.74 • • 81 •

WASHINGTON SecureHorizons Direct SecureHorizons Direct Plan 6 • $0.00 -
WASHINGTON SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WASHINGTON Sterling Option I Sterling Option I • $9.00 -
WASHINGTON Today's Option Today's Options Basic • $14.95 -
WASHINGTON Today's Option Today's Options Premier • $26.95 -

WASHINGTON United Healthcare Insurance Company
UnitedHealthcare Medicare Complete 
Choice • $0.00 -

WASHINGTON United Healthcare Insurance Company
UnitedHealthcare Medicare Comp Choice 
Rx • $0.00 $0.00 • • 97 •

WASHINGTON United Healthcare Insurance Company
UnitedHealthcare MedicareComp Essential 
Rx • $0.00 $0.00 • • 97 •

WASHINGTON United Healthcare Insurance Company Evercare Plan DP • $17.89 $17.89 • • 97 •

WASHINGTON United Healthcare Insurance Company Evercare Plan IP • $30.20 $30.20 • • 97 •
WHEELER Clear Choice Health Plans Clear Choice Value Plan • $50.00 -
WHEELER Clear Choice Health Plans Clear Choice Traditional Plan • $80.00 -
WHEELER Clear Choice Health Plans Value Advantage • $82.50 $30.60 • • 77 •
WHEELER Clear Choice Health Plans Traditional Advantage • $106.00 $32.44 • • 77 •
WHEELER ODS Advantage ODS Advantage PPO • $49.00 -
WHEELER ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
WHEELER SecureHorizons Direct SecureHorizons Direct Plan 2 • $0.00 -
WHEELER SecureHorizons Direct SecureHorizons Direct Premier Plan 200 • $85.00 -
WHEELER Today's Option Today's Options Basic • $14.95 -
WHEELER Today's Option Today's Options Premier • $26.95 -
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Convenience
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Oregon Medicare Advantage, Cost Plans, and Demonstrations
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* The beneficiary total premium for Medicare Advantage, Cost Plans and Demonstrations covers Medicare medical and hospital benefits, and prescription drug benefits and 
supplemental benefits, where offered. The beneficiary drug premium is the portion of the total premium that covers prescription drugs only; plan premiums vary for these benefits. 
Beneficiaries generally are also responsible for the Part B premium. 

Includes contracts/plans approved as of October 10, 2005. The data does not reflect PACE organizations, employer sponsored plans, or HCCP Cost Plans.
Dashes (-) indicate Medicare Advantage only plans (no Part D drug coverage).
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Top 100 
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Beneficiary 
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(Including Drug 

Premium)

Beneficiary 
Drug 

Premium*
YAMHILL Health Net Options Plus Health Net Options Plus • $53.00 -
YAMHILL Health Net Options Plus Health Net Options Plus Rx • $67.00 $13.72 • • 97 •

YAMHILL
Kaiser Foundation Health Plan of the 
NW Senior Advantage  - B Only • $0.00 $0.00 • • • 66 •

YAMHILL
Kaiser Foundation Health Plan of the 
NW Senior Advantage • $76.00 $0.00 • • • 66 •

YAMHILL
Kaiser Foundation Health Plan of the 
NW Senior Advantage II • $215.00 $100.60 • • • 66 •

YAMHILL ODS Advantage ODS Advantage PPO • $49.00 -
YAMHILL ODS Advantage ODS Advantage PPOrx • $86.40 $37.40 • 97 •
YAMHILL Providence Health Plan Providence Medicare Extra Plan 2 • $40.00 -
YAMHILL Providence Health Plan Providence Medicare Extra Plan 1 • $75.00 -
YAMHILL Providence Health Plan Providence Medicare Extra Plan 2 + RX • $80.00 $30.00 • 86 •
YAMHILL Providence Health Plan Providence Medicare Extra Plan 1 + RX • $115.00 $30.00 • 86 •

YAMHILL
Regence BlueCross BlueShield Of 
Oregon Part B only • $0.00 -

YAMHILL
Regence BlueCross BlueShield of 
Oregon MedAdvantage • $72.00 -

YAMHILL
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five • $72.00 -

YAMHILL
Regence BlueCross BlueShield Of 
Oregon Preferred Choice Sixty-Five Plus • $82.00 -

YAMHILL
Regence BlueCross BlueShield of 
Oregon MedAdvantage + Rx • $89.00 $17.40 • • 97 •

YAMHILL Sterling Option I Sterling Option I • $9.00 -
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